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NATIONAL HEALTH 


i recent address to members of the Associa- 

of Midland Local Authorities, Sir Benjamin 
ibent spoke words of true wisdom on the 
essing problem of infant mortality. The 
‘t has been so much before the public of late, 


thanks to the efforts of a few energetic propa- 
gandists, that there is almost a danger lest in our 


wity with the terrible figures we may lose 
of their significance. Yet if we did but 
that at least half (probably a far larger 
tion) of the disease, insanity and crime that 
stroying the vitality of national life are due 
‘olutely preventible causes; that our hos- 
prisons, asylums, and workhouses are filled 
he “matured products of injured infancy,” 
ild surely feel far more acutely than we do 
ency of the need for dealing with the evil 
atically from one end of the country to 
her. The ignorance of mothers, unwhole- 
iomes and surroundings of the homes, the 
ble employment of child-bearing women, 
poverty, sexual vice, here we have the 
that produce a plentiful crop of disastrous 
iences. 
hundred and twenty thousand deaths of 
yearly in this “happy England ” of ours! 


hat a picture for the imagination to dwell upon; 


indeed, it is well that we should eall 





imagination to our aid and try to understand in 
practical terms what this death-roll actually 
means, never forgetting that other roll, many 
times longer, of maimed and crippled lives 
that loom behind in the picture: those 
who just don’t die, who survive and come to an 
unhealthy maturity, the sickly result of an in- 
fancy “badly fed, badly treated, and badly 
trained.” This really is by far the most serious 
aspect of the question, for it implies, in the pre- 
* propaga- 


babies 


sent organisation of society, the free 
tion of the unfit” as a result. 

Yet there are still people who are frightened 
by the ancient bugbear that measures taken for 
the protection of the children may dangerously 
diminish the sense of parental responsibility. 
This has been said of every attempt to take better 
care of our best national asset, the children—the 
fathers and mothers of the next generation. It 
has been abundantly proved that measures taken 
by the State for the protection and care of the 
children, so far from lessening the parental sense 
of responsibility, are helping to awaken and create 
it where it has never existed. It is the task of 
local health authorities to enforce, not to take 
away, parental responsibility. 

It is because it seems so strongly advisable that 
the State should itself hold up an “ideal,” that 
the appointment of official health visitors is urged 
rather than dependence upon voluntary organisa- 
tions. It seems decidedly better that the lead 
in the matter should be taken by the health 
authority, full use being also made of voluntary 
help, so that the best may be made of two 
methods. In this country the way is generally 
shown through voluntary effort, and when the 
usefulness of any reform has been well demon- 
strated, then the State steps in, and sometimes 
the work suffers by the adoption of too cast-iron a 
system of administration. We see that exempli- 
fied in the case of the Poor Law. Fortunately 
with the health authority, probably because it is 
of such modern growth and is therefore freer 
from the crustaceous ideas of the past, that 
danger has hardly yet arisen, and the co-operation 
with voluntary workers, which is so much a part 
of the work, helps to keep it human 

The enforcement of the Notification of Births 
Act is undoubtedly doing good in this direction. 
We want to get every local authority to realise 
their powers and duties in this respect, and to 
appoint fully-qualified health visitors, who should 
be women—if possible, qualified medical women; 
if not that, trained nurses who are certified mid- 
wives. 
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NURSING NOTES 


NURSES AND RESPONSIBILITY. 
HE sad death of an inmate at Wakefield 
Asylum from self-inflicted scalds brings into 


the 


prominence four of nurses. It appears that 
1 rule prevails here that the nurse in charge shall 
7k all the rooms in her department before going 
off duty in the evening. In this instance, how- 
‘ver, Nurse Robinson fulfilled this duty, but 
neglected to lock up the hot-water taps. Three 
nurses came on duty in this department next 


morning, one of whom, Nurse Astbury, said she 
saw the inmates going to and from the bucket- 


room, Which they were not allowed to do with- 


out supervision, and knew the taps were un- 
locked Nurse Grisedale and Nurse Robinson 
were, however, in charge, the former of whom 


admitted that it was her duty to see the hot 

drawn, but she “thought Nurse Shilto 
there.” All this evidence only seems to 
emphasise the rider to the verdict given by the 
jury, in which they said: “The four nurses who 
have given evidencé (excluding the deputy head 
are greatly to blame for carelessness, 
whereby the deceased was able to attempt suicide 
at the hot-water tap in the bucket-room.” 

[he enormous responsibility attaching to the 
nursing work in asylums can hardly be over-rated, 
ind the importance of attention to detail cannot 

too firmly insisted upon. Only recently an- 
other of carelessness resulted in the 
death of patients, and those in authority will 
need to be on the alert to prevent the recurrence 
»f such wholly unnecessary disasters in the Poor- 


watel 


Was 


nurse), 


case 2TOSS 


haw institutions 

Another incident has now occurred at the 
(‘hertsev Workhouse Infirmary, which points 
rth moral in these cases A patient, 
wed sixty-nine rose from her bed early in 
nornin slipped on a coat and skirt, ran 
the ward on to the verandah, dropped to 
round, and ran to the river, some three and 
1 half miles, from where her body was subse- 
| ) red Here is ar instance appar- 
here | e no night charge-nurse, and 

s I msequel tly alone 

New AmerIcAN HOSPITAL. 

new American Hospital at Neuilly was 
»} I } ly the Ambassador Mr. He nry 
\ il present to receive guests. The 
a most animated one long lines of 
ind motors drawing up in front of the 
t-br house set back In a lovely old 
| This hospital has been started by 
\ visitors. It will accommodate twenty- 
} \) can patients sides some private 
iras par g pati nts The fees for these 
ire fixed at the same rates that visitors would 
at a first-class hotel or pension. The sitting- 
s for convalescent patients are charming 
I} nursing staft will consist of one sister and 
five nurses. Colonel Dodge has given £1,200 for 
he sterilising apparatus connected with the good 


thoroughly up-to-date theatre 








NURSES’ 


HosteE.. 


From the twelfth annual report of the 


Hostel 


provement 


we rl l 


Company, it appears that tl 
indicated last year is mail 

Fresh nurses constantly come from all « 
and make the hostel their headq 

Ind 


either temporarily or permanently. 


demand for unfurnished rooms for the latt: 
of tenant has been marked by a steady 


this ye 


pose, 


ar. 


being admirably 


suited 


The South Block is used for tl 
such 1 


to 


ments, and financially the rooms can be 


greater advantage in this way. 


The 


epidemic of influenza during the early 
of this year caused a fall in the number 


dences 


in the Hostel, 


and 


another unav 


cause of loss of revenue was the closing 


South 


Block 


for decorative repairs. 


pr 





Hoy 


the directors have recommended payment 


dividend at the rate of 34 per cent., whic! 
allow £100 to be carried to the reserve fund 


a small balance in hand for next year. 


CITY OF 


LONDON INFIRMARY. 


In connection with the opening of th 


Citysof London Infirmary at Homerton, on 
we commented in our issue of September 
state that thoug! 


we 


have 


been 


asked to 


matron will hold the double position of n 


ol 


adversely affect the training of the nurs 
their course of instruction will go on the sa 
certificates 
as usual at the completion of their training 
are also glad 
officer resident in the building, as, under th: 

of the Poor Law, this is a matter which mate) 


heretofore, 


and the 


to 


learn 


that 


will be 


is a 


there 


affects the certificates of the nurses. 


The 


modern 


trend 


in 


Poor Ls 


iW n 


especially in London, has been to separate 


as possible the able-bodied and those 
“House” from the sick and those in 
firmary, and to build up the infirmaries int 
hospitals, in which, as far as possible, the p 
receive the same treatment and the nyrs« 
same training as in the general hospital 
matron devoting all her time i» the supe 
of the sick wards 

We feel sure Miss Stewart, who has 


spared herself any pains in the fulfilment 
work in the past, will do her utmost to ca 


the onerous and difficult 


duties 


of mat 


of the workhouse and infirmary. 


Asy.Lums’ Boarp MartTrons. 


Ar the recent meeting of the Metr 
Asylums’ Board, held under the presid 
Mr. J. T. Helby, a letter was read fro1 


Cotterell, the matron at the Board’s Toot 
Asylum, resigning her post 


desired 


to leave on 


December 3rd. 


Th 


was referred to the Asylums Committe: 


makes the second resignation of a matron ' 


17 


t} 


the workhouse and infirmary, this will 


oT 


m 


and stating th: 


a fortnight, a similar letter from Miss Be! 


matron at the Children’s Infirmary, Cars! 
having been read at the previous meeting 
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AFFAIRS AT HemMeL HEMPSTEAD. 


if Chairman of the Guardians, as well as 
Chairman of the Justices, take great ex- 
on to the protest issued under the auspices 
he Workhouse Nursing Association, which 
consider incorrect, and in view of which they 
appealed to the L.G.B. to hold an inquiry 
the circumstances connected with the deaths 
the three patients. It has been also 
d that the Clerk to the Guardians, who 
fulfils the duties of Coroner and Clerk to the 
ices, endeavoured to bias the jury against 
e Bellamy, but this has been absolutely re 
ited by several authorities connected with 
rial, who consider “the strictures passed on 
‘oroner to be most unfair, unjust, and not in 
rdance with the facts of the case.” 


COMPENSATION FOR A NURSE. 


cuRIoUS case has just arisen in connection 
a nurse at the North of England Inebriates’ 
ie, Ackworth. Miss Stephenson, a nurse at 
institution, sought to recover compensation 
njuries. Whilst suffering from pleurisy, she 
allowed a fire in her bedroom, and early one 


ning, whilst procuring a hot-water bottle, she 
nted and fell into the fire, burning her hair and 


ear off, and receiving such other injuries as 


tirely incapacitated her from work. The judge 


that Miss Stephenson was perfectly within 
right in seeking to restore her health by 


ins of the hot-water bottle, and that the posi- 


of the fire, so close to her bed in a small 
1 which was merely a partitioned portion of 
ath-room, constituted a special source of 
rer. Compensation at the rate of 16s. per 
was therefore awar'ed to her, but it is 
ght that an appeal against this decision may 
ade. 


VoLuntTARY Arp ASSOCIATIONS. 


iE various country branches of the British 
Cross Society have lost no time in organising 
nursing units. Gloucestershire has been 
ed into nineteen districts, and the Duchess 
‘eaufort, the president, is anxious to enrol 
men’s voluntary aid detachment in each 
ct. 
Staffordshire, under an influential com- 
e, on which Miss H. Hannath (Wolver- 
ton), Miss J. MacMaster (Hartshill), and 
M. Preston (Stafford) will represent the 
ig service, the women’s detachments will 
ly begin their instruction. 
London the whole metropolitan area will 
vided into districts. The scheme provides 
wo detachments consisting of men and 
n. This latter detachment will be made up 
commandant, five officers (including two 
n superintendents), and twenty women. 


ecessary qualification for those wishing to 
1 London detachment is the First Aid and 
ng Certificate of the St. John Ambulance 
iation. 


CHRISTMAS CLOTHING 
DISTRIBUTION TO POOR 
PATIENTS 


E publish below a list of appeals that have 

already reached us. The described 
are all personally known to the nurses, and any 
gift sent in response is taken by the nurse herself 
to gladden the hearts of the needy this Christmas- 
tide. These gifts are no luxuries, let it be re 
membered, but absolute necessities to the poor 
recipients. Surely there can be no more prac- 
tical way of giving. All therefore, who 
can give any of the articles are earnestly asked 
to help, and the address of the nurse will be sent 
to them on receipt of a postcard. Nurses are 
asked to bring this scheme to the notice of any 
of their private patients who may be glad to help 
those in greater need. 

In consequence of the large number of appeals 
received each year we are obliged to limit the 
number of gifts asked for by a nurse to three 
and we again impress upon them only to use 
these columns in cases where local help is in- 


cases 


those, 


sufficient. Nurses should state whether they 
are Queen’s Nurses, and if not, give a re- 
ference. 

1. Nurse M. (Kidderminster): (a) Two flannel vests 


for widow, C. R.; very poor and terribly crippled by 
rheumatism; (6) a pair of boots, size 8, for J. P., a 
phthisical man who has to be sent to sanatorium; wife 
and seven children; relations all poor; (c) two flannel 
nightdresses, or flannel to make, for M. R. with rheu- 
matoid arthritis; poor, and heavy medical expenses. 

2. Nurse R. (Paddington): (a) Any warm clothing or 
boots for H. and D. S., a girl of twelve, and boy of 
ten, ailing and delicate; father out of work, and mother 
phthisical; (6) underclothing for young woman, M. B., 
crippled with rheumatoid arthritis; (c) shirts for G. H., 
aged man, bronchitis and rheumatism. 

3. Nurse P. (Godalming): (a2) Warm dress for old 
woman suffering with rheumatism; (6) dressing-gown for 
mother with kidney disease. 

4. Nurse A. (Hendon): (a) Pair of boots, size 4, for 
V. W., delicate girl of fourteen, ill with scalded leg; 
mother a widow just out of the infirmary; (6) warm 
knickers for girl G. T.; been eight months in hospital, had 
five operations for necrosis; father out of work. 

5. Nurse F. (Kensal Road, W.) : (a) Bed jacket for L., 
bedridden old man of 70; (b) warm shirt for W. P., boy 
of 9, very delicate, eldest of six; father out of work; 
(c) nightdresses for M. B. ; has five children, and expecting 


another; husband only casual work; very decent, well- 
kept family; very poor. 

6. Nurse P. (Gosport): (a2) Warm clothing for E. B., 
girl of 5, recovering from long attack of enteric; father, 
respectable labourer, out of work for months; seven 
children; (6) warm bed-jacket for Mrs. 8., 76, totally 
blind, with rodent ulcer; (c) warm bed-jacket for Mrs 


A.: tuberculosis; very ill and very poor. 

7. Nurse P. (Fulham): (a) Blanket, flannel, or any help 
to case of great misery; father out of work; seven children 
and another daily expected; mother recently out of hos- 
pital for bronchial pneumonia, and will not leave her little 
family again. 

8. Nurse A. (Abinger Common, nr. Dorking) : (a) Warm 
nightdresses, full size, for invalid woman, recent opera- 
tion; (6) bed-jacket for poor woman, expecting eighth 
child in January; (c) old sheets to make into draw and 
under-sheets for little blind cripple boy’s bed; mother 
about to undergo serious operation; has six children. 

10. Nurse B. (Dagenham, nr. Romford): (a) Warm 
nightingale for poor woman suffering from consumption. 

11. Nurse 8. (Long Rock, Cornwall): (a) Flannel shirts 





for boy of 15, suffering with rheumatism. 





THE NURSING TIMES NOVEMBER 20, 190% 





SOME NOTES ON RICKETS 


KETS is a diet disease due to the pro- | knees, owing to the lower limbs not being 
ged administration of indigestible and | to bear the weight of the body. Bone is 
foods and defective hygienic conditions. posed of two kinds of tissue, one of whi 
cause of the heavy infant mortality | dense in texture, and is termed “com, 
bronchitis and its allies, though really it | tissue; the other consists of slender fibres 
preventible diseases. It is essen- | lamelle, which join to form a_ substanc 
» of children, commencing generally | sembling lattice-work, and is called “ cancello 
ages of twelve months and two and | tissue. This compact tissue occupies the s 
; Some cases are seen under six of the long bones, and the cancellous tissu 
months of age, and the disease may be present | interior of all short and irregular bones and 
at birt! It is not hereditary, and affects the | ends of the long ones where they expand to {: 
sexes about equally. the joints. Bone is permeated by channels 
The fau'ts of diet from which children suffer | tubes which convey blood-vessels and net 
are 1) deficiency of quality of milk from ill- through it, and allow of the circulation of 1 
health or malnutrition of the mother, from lactation | ment all through its substance. 
being cont nued far into the second year, or from Bone is enclosed, except where it is coated w 
excessive child-bearing and over-suckling; (2) | articular cartilage, in a fibrous membrane ca 
the substitution for the mother’s milk of undesir- | periosteum, by means of which many bk 
able “foods”; (3) the ingestion, through careless- vessels reach the hard tissue. The interior of 
ness or ignorance of the parents, of meat, bread, | long bones is filled with marrow and lined b: 
and potatoes, or other adult foods, either alone | highly vascular structure called medullary m: 
or in addition to the mother’s milk or the artificial | brane. 
substitutes. Overcrowding in close, unventilated The growth varies in the different bones. 
rooms, lack of fresh air and sunshine, and con- | most of the short bones ossification commences 
finement to the house also operate deleteriously | a single point in the centre and proceeds tow 
he growth of infants. It does not seem im- | the circumference. In the long bones there 
possible that a defective supply from the mother | central point of ossification for the s! 
to the fetus in utero might start the disease even | known as the “diaphysis,” and one or more 
before birth. Tubercle or syphilis in the parent, | each extremity, “the epiphysis.” Bones gro 
by inducing debility in the offspring, may act | thickness by new bone being deposited by 
indirectly as predisposing causes. It is especially | periosteum, but the growth in length is conne 
a disease prone to occur in the later children of | with a layer of cartilage which exists in the 
large families. It is more or less a disease of all | of all long bones; on one side of this layer 
large towns—that is to say, as the population | have ossification and on the other growth. 
increases overcrowding occurs, and the means of Just before ossification begins the bone is 
subsistence become more costly; cheaper, less | tirely cartilaginous, and in a long bone the pro 
troublesome, less well-prepared and less valuable | commences in the centre and proceeds tow 
foods are substituted for milk, and so we have | the extremities, which for some time remain 
rickets. tilaginous. A similar process commences in 
Although rickets is called “the English dis- | or more places in these epiphyses and gradu 
ease,” it is by no means confined to this country. | extends through them. The epiphyses do 1 
It may be found in most of the larger Continental | however, become joined to the shaft by | 
cities. It is a disease found in overwhelmingly tissue until growth has ceased, but are atta 
large proportions in hand-fed infants. to it by a layer of cartilaginous tissue ter 
The bones of the body differ in shape, but | epiphysial cartilage. As the ossification of 
they are all alike in their composition. The sub- | cartilaginous shaft extends towards the artic 
stances which form bone may be divided into | ends, it carries with it, as it were, a layer of 
two distinct classes, animal and mineral, the | tilage, or the cartilage grows as it ossifies, 
former known as gelatine or gristle. The mineral | thus the bone is increased in length. 
matter is chiefly phosphate of lime, which in its Rickets may be divided into three classes 
turn is composed of phosphorus, lime, and oxygen. | (1) Fetal rickets, (2) congenital rickets, (3) ric 
There is also in bone a small quantity of car- | of childhood. Rickets of the newly-born ma 
lime. Although fully-formed bone con- | fetal or congenital; the latter has only been 
sists of animal matter impregnated with earthy | cognised of late years. Both types begin in int 
his last is almost quite absent in early uterine life, but while in the fetal form the s 
and only makes its appearance as mata of the disease are fully developed at | 
crows older. From this follows the im- | in the congenital form the evidences of 
portant fact that young children’s bones are soft | disease continue their development after | 
and pliable. If anything interferes with the de- | Fetal rachitis has been called a disease of 
it of mineral matter at its proper time, as | periosteal cartilage. 
in rickets, the bones remain soft and yield- There is an exuberance of growth of this p 
ad of becoming hard. As * consequence, | while the process of calcification is faulty. 
such deformities as bow-legs, knock- | rachitis the growth of the cartilage and sub- 
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steal tissue is defective as well as the pro- 
of calcification. In rare cases children ave 
with deformed bones, enlarged epiphyses, and 
d ribs. Other cases have been observed in 
1 the bones have been soft and deformed, but 
1 lacked the characteristics of rickets. 
ny symptoms of the disease occur during 
rst three years of life. If the child has 
ly learned to walk, it ceases todo so. The 
yses of the long bones are enlarged; knock- 
and pigeon-breast often result. The rickety 
x is caused chiefly by atmospheric pressure. 
valance between the air inside and outsile 
hest during some stage of respiration is not 
the preponderance being in favour of the 
itside, and this acting on the softened ribs 
them in at the junction of the cartilage 
the bones, which is the weakest part. In 
quence of this the sternum projects forward, 
a deep depression on either side caused by 
inking in of the softened ribs. The condi- 
s known as “ pigeon breast.” The lower ribs, 
ver, are not involved in this deformity, as 
are prevented from falling in by the presence 
» stomach, liver, and spleen. When the liver 
spleen are enlarged, as they sometimes are 
kets, the lower ribs may be pushed outwards. 
anterior extremities of the ribs are usually 
ged in rickets, giving rise to what has been 
d “the rickety rosary.” The skull in rickets 
‘uliar; the forehead is high, square, and pro- 
ig, and the antero-posterior diameter of the 
is long in relation to the transverse diameter. 
bones of the skull have flat areas which are 
ned, and spoken of as “craniotabes.” The 
; of the face are small and ill-developed, and 
gives the appearance of a larger head than 
ially exists. The anterior fontanelle is late in 
ng, sometimes remaining unclosed till the 
‘th year. Gastro-intestinal symptoms are 
ed, and marasmus may result. The 
ious parts of the body are disproportionate, 
ibdomen being very large. Hydrocephalus 
nlarged thyroid are often present. The pel- 
nd spinal column are subject to deformities. 
pelvic bones often undergo important de- 
ty in rickets, the effect of which in the adult 
in may interfere seriously with child-bearing. 
leformity is due mainly to the weight of the 
and trunk, which presses on the sacro- 
al angle and greatly increases it, so that the 
-posterior diameter of the pelvis is 
ished. Various peculiar nervous disorders 
ssociated with rickets, and dentition is re- 
|. General convulsions are common, more 
ally during the early stages of the disease. 
gismus is sometimes present, and is almost 
‘d to those who are rickety. Tetany is also 
m. Rickety children are liable to bronchial 
h and broncho-pneumonia, and in them all 
troubles are apt to be serious. They are 
‘t to dyspeptic troubles, especially diarrhcea. 
severest forms children are apt to become 
dly anemic. 
the earlier stages of the disease the symp- 
are somewhat vague. Diarrhea, restless- 





ness during sleep, and a tendency to throw off the 
bedclothes, profuse sweating of the head, neck, 
and chest, causeless crying when the child is 
moved, and a flabby condition of the muscles of 
the arms and legs, often combined with an exces- 
sive plumpness of the subcutaneous fat, are 
amongst those which are the most noticeable. 

It has been stated that infants nursed at the 
breast of a healthy mother rarely become rickety, 
while infants who have been artificially fed from 
the first and have suffered much from dyspeptic 
ailments are nearly always affected. Infants who 
were premature and who have been reared with 
difficulty are among those who often suffer. In- 
fants badly fed, and those who from necessity or 
ignorance have been deprived of fresh milk and 
given food in which starch has taken the place of 
milk, are exceedingly likely to suffer from rickets. 
A food in which starch or sugar has replaced fat, 
or which in other ways differs from human milk, 
will be only too likely to give rise to rickets; but 
the food may have contained fat in normal quanti- 
ties and been otherwise suitable, yet if the child 
suffers from dyspepsia, and the milk-food has not 
been sufficiently acted on by the gastric juices, it 
will consequently fail to nourish the child. 

Rickets is a disease which may be prevented by 
the simple observance of such precautions as 
common sense would dictate. The child that is 
subjected to poor milk from an exhausted mother 
must have additional food; the child that is still 
suckled at two years of age must be weaned, and 
food of good quality supplied to it. As well as 
attention to food, perfect hygiene must be in. 
sisted on; cleanliness must be enforced, a warm 
bath given night and morning, the child’s under- 
clothes kept clean, clothing must be warm and 
not too heavy. The room the child inhabits 
should be well ventilated and not too hot. Plenty 
of outdoor exercise and fresh air must be given. 

The diet for a rachitic child must vary according 
to age. They are generally able to digest good 
milk; a child of twelve months old should be 
able to digest good gravy, custards, and milk- 
puddings. Older children might take pounded 
meat and well-cooked green vegetables. Raw- 
meat juice might also be added (five drachms dur- 
ing the day to a child of two years old) and cream; 
orange or lemon juice, well sweetened, is also good. 
The child should be given a tonic such as cod-liver 
oil and malt (a drachm three times daily) or iron, 
according to the age of the child. The deformities 
of the limbs in rickets may be prevented by 
keeping the child entirely off its legs until the 
bones become stronger. Splints should be applied 
to prevent the child from walking. Keep the 
muscles in as healthy a condition as possible with 
massage. Surgical operations are often necessary 
to rectify the curvature of the limbs. 

Scurvy rickets may be described as a combina- 
tion of scurvy and rickets. It has been shown 
that infantile scurvy is associated in most cases 
with moderate rachitic changes, but much more 
with extensive subperiosteal hemorrhage—chiefly 
of the femora and tibiw, scapula, ribs, and 
cranium—and with a tendency to fracture and 
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sometimes to separation of the shaft from the | morrow to give a zest to the play that will 
epiphysis. The age at which this disease most | after; all the little incidents that make 
often appears is between the sixth and twelfth | ordinary life—some of these we can hardly; 


il 


month. It occurs much less often in the second | passing on to others. But the thing is, w 
year. There is generally plenty of evidence of a | not pass on anything else but the music 

moderate degree of rickets. If any teeth are cut | some people come and make us very cross 

there is usually some slight swelling or lividity of | times—so they do, but we need not pass th 
the gums, and they are sometimes markedly | to the next two or three people we meet 
spongy. There may be tenderness about one or | make them cross too, poor things! Peop 
more of the limbs, usually the legs. The child is | worry us so, making a lot of stupid hindr 


il 


miserable and out of sorts, and each time it is | when we are so busy—well, we need not wast 
moved it gives a cry of pain. On examination no | next person’s time, as well as our own, ta 
swelling of the limb may be detected; a little ful- | about them; much more sensible to drop 
ness is made out over the shaft of the bone. Al- | altogether if they are only “stupid.” The gx 
bumin and blood in the urine may be found. | ing tale, the scandalous story, need not be p 
There may be hematoma beneath the skin and in | on at all; and if real worries reach us in the 
or between the muscles. Purpuric spots and | of discords that must be passed on somehow, 
bruise-marks, the result of slight injury, are often | pass them on again as beautiful harmonies. 
present. the notes of the discord may be there; we 
only to add a few more of our own, perhaps 
“PASS THE MU N one note of love, shown to us by the M 
By Epirna E. G Musician, because we asked Him to chang: 

ie: ae whole piece from chords that jar on our nery 

pers a strains that fill us with joy and hope. 

“ity Some people have a faculty for finding out 1 
a SR CARS in everything. Once, on a pouring wet day 
in their heart London district nurses were sent in a great | 

y lane and wrangling mart, to a case some distance off. They had to g 

Plying their daily task with busier feet, : ; a 

Because their secret souls a holy strain repeat.—Kebi. side the *bus, and when they got to the pat 
; for some reason or other, their services wer 

wanted, so back they had to come on the t 
the ’bus again. On their arrival at the Hom« 
nurse had a face of thunder, and as she to 
her dripping cloak she was eloquent on the 
ject of “fool’s errands.” The other nurse 
very merry, though the raindrops were po 
down her face like tears, and at supper that : 
she entertained the party with a funny story : 
an old lady and the "bus conductor, a little 
dent that she had noticed from her elevated | 
—which was so much fresher, she said, 

“stuffing inside.” When that nurse goes 
holiday, what glorious memories of it she 
store up for her own and other people’s ber 
What a lot of things private nurses can pa 
to their patients if they will. What a pl 
it is to give pleasure! To play and sing t 
some music there if we will. I think it | Valids who love to listen, to read to those 
who savs all one’s life is music if one | are enjoying the book as much as she do 
ches the chords rightly and in tune. We | let another share a little bit in her holiday 
have unison, and unison is monotonous | take a portrait of someone that is really val 
but, oh! the pity that we should so | to write a long letter about all sorts of things 
discords, which with a little care, a | Somebody is just pining to know all about 

a little bit of self-denving, we could The poor folks in the hospitals, the 

d into the most exquisite harmonies | Children, the old “chronics” on the district 
”! Let us think | private cases—how they would all welcom« 
return of Nurse when she comes back fron 
holiday with a little extra bit of sunshine i 
heart to shed around on her suffering friends 





} 


m the melodies abide 


"ll do all that ever we can 

pass the music on Round Game 
WONDER if any of my readers know that 
children’s game where you all stand in a ring 
and clap hands at intervals, and sing a quaint 
little phrase promising that you will do every- 
thing you can to pass on the music? I think there 
is something pretty and suggestive in that simple 
little game. What a difference it would make to 
this world if we all promised to do everything in 
our power to pass on the music, and kept our 
promise! Keble so beautifully tells us of those 
who “carry music in their hearts,” and we all 
know those bright souls “with whom the melodies 
abide.” It is certain we must have a few chords 
of music in our own hearts before we can 
pass them on to others, and it is equally certain 
that there are no lines so cheerless that we can- 


everlasting chime 
nt of all the care and love that people 
when we were children, and of all the 
hings that make up our ordinary days 
1 . v« ) ee ‘ =< ) ” = th » hi coe ws) + 
we cal ass on '- he things we see, . 
. 2 % Have you had a kindness shown? 
etures, books ; the things we hear, sweet ue th ane 
sounds, kind words, funny stories; the things we *Twas not given for you alone, 
do, the happy, busy work, the sympathetic inter- Pass it -. ‘ 
course with others, the appreciation and eratitude Let it travel down the years, 
Bich litt] ii er ra Let it wipe another’s tears, 
of committees and patients, the ttle ¢ ifhculties Turn to hope a brother’s fears, 
overcome, the little duties that will come to- Pass it on. 
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FRACTURE OF THE CLAVICLE 
1E following method of treating fracture 

the clavicle, advocated by Dr. Wharton 

od and described in his book, “Treatment 
uries,” offers certain advantages of con- 

ble importance. It is claimed that the 

ay to keep the fragments in good position 
prevent the prominence at the seat oi 

re is to draw the shoulder back or lay the 

flat on his back and then-render as far 
This is done 


sible the scapula immobile. 
following manner :— 
ee strips of firm adhesive plaster, each an 
nd a half in width, should be applied, from 
t immediately above the nipple to a point 
the angle of the scapula. The middle strip 
| cover the seat of the fracture and should 
st applied; the lateral ones, slightly over- 
ig it, should extend about an inch and a 
n either side. Each strip should first be 
to adhere strongly in front, and, while it 
ported and fixed by the fingers of one hand, 
| be carried over the shoulder by the other 
steady pressure and made to adhere as it 


arm is not confined to the side. The 
t{ may dress in the ordinary way, the 
d arm being supported in a sling. The 
d part should be daily massaged, and this 
e done quite effectively over the plaster. 
e end of the first four days the plaster 
| be renewed and again as often as required. 
he first two days use of the arm should be 
ed to underhand movements. After a week 
ling can usually be discarded, and more 
il use of the arm made. By the end of a 
cht most of the ordinary movements are 
le, though the strapping should be kept on 
least three weeks. The benefits arising 
this treatment are :— 
st, freedom from the pain caused by keeping 
rm and forearm rigid; secondly, the patient 
enabled to dress normally and can use the arm 
he injured side for writing and feeding, with- 
ar of harm; thirdly, in consequence of the 
eing in use, the muscle wasting is com- 
vely slight and the muscle is fit for ordinary 
once union is complete; fourthly, the 
of disability in general is considerably less 
n eases treated on more orthodox lines. 





SCOPOLAMIN-MORPHINE 
NARCOSIS 


NAL anesthesia, while almost ideal frou 
point of view of the operator, leaves much 
lesired as far as the patient is concerned. 
bility to pain during the operation is not 
y point to be considered, but there is the 
distress experienced by the patient, both 
ind after the ordeal—the horror of a sleep- 
tht before the operation, the nervous strain 
ting for the surgeon, the discomfort and 
s of the return to consciousness. Scopola- 








| min and morphine administered to the patient 


will produce a drowsiness, or light sleep, as a 
preliminary to the administration of chloroform or 
ether. ‘To ensure a good night's rest before the 
ordeal the patient is given 10 grains of veronal or 
bromural. An hour and a half before the opera- 
tion, a subcutaneous injection of morphine } 
grain, and scopolamin ,}, grain is administered. 
This renders the maintaining of complete anes- 
thesia rapid and easy when the usual anesthetic 
is given, and there is no struggling or choking on 
the part of the patient. Mr. C. Leedham-Green, 
writing in the Lancet, considers that scopolamin- 
morphine may be reckoned as the safest and most 
humane anesthetic, and he summarises its advan- 
tages as follows:—(1) Patient is spared nervous 
tension before and after operation; (2) He is 
already drowsy when the general anesthetic is 
administered, and much less of the latter is re- 
quired; (3) Full anesthesia quickly obtained; 
(4) Secretion of mucus lessened; (5) Absence of 
vomiting, with long and peaceful sleep after 


operation. 

A MOST interesting recent advance in the art 
of anesthetics is the use of a gas and air 

or gas and oxygen mixture for major operations. 

Until the present time gas has been generally 
thought suitable only for such short operations as 
extracting teeth or opening abscesses; but it is 
now found that if carefully administered by a 
skilled anesthetist, and if a supply of oxygen be 
alternated with the nitrous oxide, deep anesthesia 
may be maintained for considerable periods, even 
up to two hours. 

The disadvantages of this mode of producing 
unconsciousness are, first, the excessive cost of 
the gas when used in such large quantities, and 
secondly, the fact that the patient remains a bad 
colour throughout, and is never so completely 
relaxed as when chloroform or ether is adminis- 
tered, 

On the other hand, it has the advantage of 
freedom from danger, while the absence of post- 
operative vomiting and nausea, and, indeed, any 
of the numerous discomforts associated with 
chloroform and ether—particularly the latter—is 
a boon which cannot be over-estimated. 


MASSAGE FOR INSOMNIA 


VERY successful method of treating in- 

somnia by massage is described by a Rus- 
sian doctor, who claims that it has succeeded 
where even narcotics have failed. The patient 
lies on his back, throwing the head slightly back- 
wards, and light massage movements (effleurage) 
are applied to the neck downwards from the lobe 
of the ear to the collar bone At first this 
must be continued for half an hour, but subse- 
quent treatments may be reduced to fifteen, or 
even ten minutes. This method is particularly 
efficacious in treating insomnia arising from 
neurasthenia, alcoholism, nephritis in phthisical 
patients, &c. 





GAS-AIR ANASSTHESIA 
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THE FEVER NURSE 
UST as the past h story of our system ol fever 
hospitals expla ns the special features of the 
system as we know it, so the past history of fever 
nurses gives us the key to the present state of 
this important and growing branch of municipal 
service 
If we 
nursing we 


the history ot tever 
come to There was, indeed, 
modern the term 

those early days Things were as bad, or almiost 
as bad, in general | They were the 
of the old woman with her gin-bottle; of over- 
crowding and no ventilation; of much dirt and 
little sanitation. It was a time when the weak- 
to the wall with a fatal certainty; when 
the strong had to count on possible death from 
infection when they entered a hospital. The 
One ol 


fo far enough back in 
chaos 
no nursing in he sense of 


10spitals days 


ling went 


som 
general hospitals were infection-ridden. 
the names for typhus was hospital fever. Of 
those who took it probably one in four died. 
Smallpox, too, found its way into the wards. 
What must have been the state of the primitive 
fever hospital i 

Every nurse, of course, knows of the splendid 
done by Florence Nightingale and her 
They banished Mrs. Gamp from the 
hospital ward. The change would have come in 
any case; but we owe it to them that it came 
in the of time, just at the moment when 
improvement in nursing was wanted to go hand- 
in-hand with the rapid and marvellous advance 
of surgery, medicine, and sanitary science. 

At first, then, there were no trained nurses in 
fever hospitals. And long after the reform in 
general hospitals had become established, . there 
few to spare for fever work. Besides, the 
comers had to face the conditions that had 
formerly existed in general hospitals. Often they 
had to work under an untrained matron. The 
work was far from attractive, and the trained 
nurses who took it up as reformers, or because 
they had a special liking for it, were not many. 
For the most part, they were ineffectives, or in 
some respect unable to compete with their own 
class where the competition was keener. Yet, 
slowly, their higher standard of work made an 
impression. Fever nursing improved as a whole. 

Their greatest difficulty lay in the fact that 
their assistants were untrained. No hospital of 
any size could afford a staff consisting entirely of 
nurses trained in general hospitals. The ques- 
tion of training the assistants therefore arose, and 
at last came to the front—helped locally, in not 
by nursing incidents which gave 
an interesting fact 
between those re- 
of fever hospitals, 
in English institu- 

case, two years. 
Training in 
unlikely to 
numbers if 


work 
helpers 


nicl 


were 
first 


a few instances 
rise to publie criticism. It is 
that, without any conference 
sponsible for the management 
the period of training adopted 
n practically every 

ow this came about. 

nursing 
candidates in sufficient 
so long as three years. On 
training would have 


ranch of was 


made 


ne vear’s 





been insufficient in itself, and would also 
deprived the hospitals of their probationers 
the latter were becoming useful. Therefor 
years was the working mean. It had the { 
advantage that, by engaging probationers 
two years before they were ready to go 
general training, openings in hospital wor! 
provided for candidates of a desirable typ: 
the institutions benefited, 

The next development belongs to the 
day, and could hardly have been foreseen 
time ago. The special features of fever 1 
became more marked, as methods improve 
others were introduced, until if was apparent 
to obtain the best results, both as regard 
care of patients and the training of probati 
sisters with both general and fever training 
required. This has, of course, strengthen: 
claim of fever work to the position of a s] 
form of nursing not covered by general tra 

It is safe to assume that, as this fact is 
widely recognised, an arrangement will be 
under which fever training will count as | 
general training, and vice versa. That is t 
a nurse who has been trained in fever wor 
be allowed to take her certificate at a g 
hospital after a shorter time than those 
enter as novices, and the opposite will also 
One thing, however, is certain; it will 1 
possible to give all probationers at genera! 
pitals a period of training at fever hospitals 
to their obtaining their general certificate. 

A time will no doubt come when a scheme will 
be organised covering all branches of nursi! 
do not here refer to the status of nurses, | 
the organisation of their work on lines whic! 
bring the greatest possible benefit to the p 
Without raising the question of status, this 
to me almost inevitable. The life-saving ins‘ 
to which I referred a fortnight ago, is grow 
the community, quite apart from politics 
has lately resulted in novel changes, for exa 
the feeding of poor school children. Also 
doctors and nurses have been appointed. § 
movement cannot stand still. Other chang: 
come. And the public health service, wh 
in many directions makeshift and f 
will sooner or later—doubtless gradual! 
broadened and improved. At present ther 
working link between those who control | 
health administration and medical men ger 
The link will be strengthened. And then t: 
nurses will be drawn into the scheme. 

When that time comes, fever nursing, a 
one of the two most important branches of 
cipal service for women, will be firmly estal 
in the position to which it is entitled. 

The writer will always be pleased to deal in thi 
with questions of general interest to fever nurse 
may be raised by nurses themselves. Also to 
interesting news from fever hospitals, whether it 
or refer to advancements in equipment and met/ 
work. Readers are invited to write and expr 
opinion on methods of nursing which will be fr 
to time described. All communications should 
dressed to the Editor of Tue Nurstnc Tri 
“Fever Nurse’’ on the envelope 
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The Restorer of Lost Health. 


Sir Gilbert 
Parker, M.P. 


ive used Sanatogen 
xtraordinary benefit 
my mind a true food 
feeding the nerves 
> energy, and 
vigour to the 
rked body and mind 


Sir John Hare: 


» found Sanatogen 
valuable tome and 
nt, and can heartily 
end it.” 


Brain, 


Mr. Landon 
Ronald 


iwly arduous work 
id to do during the 
months.’ 


Cosmo 

Hamilton 
ll-known Play- 
have used 
n with very adtuoir- 
I find that it 
ind a restorative 
iluable remedy 
tigue and nerve 


‘Tf T could only get well and strong again.’ 

How often are those words uttered by men and women 
who, though up and about, are, nevertheless, ill, with 
racked nerves, failing strength, and depleted vitality / 

To them, as to those who are ill in bed, this an- 
nouncement is a message of hope of the certain conquering 
of their physical and nervous disabilities through the 
medium of Sanatogen, the supreme revitaliser of body, 
brain, and nerves. 

Sanatogen’s reputation has its foundation firmly tixed 
in that unshakeable bed-rock—the justified experience of 
the medical profession ; and that, after the most searching 


tests. 


Among the disordered conditions in which Sanatogen 
is pre-eminently beneficial are nervous debility and break- 
down, brain-fag, insomnia and loss of memory, disordered 
digestion and dyspepsia, anzemia, loss of vitality. 


As a general tonic Sanatogen is unequalled, and it is 
the supreme restorative in convalescence from all acute 
diseases. It is easily digested, rapidly assimilated and 
absorbed, and is the greatest known builder of physical 
strength and re-creator of lost nervous energy. 

Sanatogen iInay be obtained of all chemists. Price 
19 to 96. 
free to 


12, Chenies 


Descriptive pamphlets and sample will be sent 
Nurses on 
Street, 


Sanatogen Co., 


‘The 


application to The 
London, W.C., 


mentioning 


Nursing Times.” 


Sir Frederick 
Milner, Bart. 
‘*Sanatogen seems both to 
nourish me and ive me 
strength 


Lord Edward 
Churchill 


derived benefit 


Sanatogen 


Mr. Arnold Bennett 
—the Novelist : ‘‘The tonic 
effect of Sanatogen on me 
is simply wonderful 


Body & Nerves Revitalised. 


Sir William 
Bull, M.P. 


“T have much pleasure 
in stating that I consider 


commends 
friends, 


Mr. W. L. 
Courtney, LL.D. 


the famou Criti und 


Drama’ ist 





It is well to mention “ The Nursing Times” when answering its Advertiseme.tts. 
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THE FEVER NURSE 
UST as the past history of our system of fever 
E Aadadal ac expla ns the special features of the 
system as we know it, so the past history of fever 
us the key to the present state of 
and growing branch of municipal 


nurses gives 
this important 
service 

If we 
nursing we 


1 


go far enough back in the history of fever 
come to There was, indeed, 
modern sense of the term in 
Things were as bad, or almost 
ral hospitals. They were the days 

with her gin-bottle; of over- 
crowding entilation; of much dirt and 
little sanitation. It time when the weak- 
to the wall with a fatal certainty; when 
the strong had to count on possible death from 
‘tion when they entered a hospital. The 
general hospitals were infection-ridden. One 
the names for typhus was hospital fever. Of 
those who took it probably one in four died. 
Smallpox, too, found its way into the wards. 
What must have been the state of the primitive 
fever hospital ‘ 

Every nurse, of knows of the splendid 
done by Florence Nightingale and her 

They banished Mrs. Gamp from the 
The change would have come in 
any case; but we owe it to them that it came 
in the nick of time, just at the moment when 
improvement in nursing was wanted to go hand- 
in-hand with the rapid and marvellous advance 
of surgery, medicine, and sanitary science. 

At first, then, there were no trained nurses in 
fever hospitals. And long after the reform in 
general hospitals had become established, . there 
were few to spare for fever work. Besides, the 
first comers had to face the conditions that had 
formerly existed in general hospitals. Often they 
had to work under an untrained matron. The 
work was far from attractive, and the trained 
nurses who took it up as reformers, or because 
they had a special liking for it, were not many. 
For the most part, they were ineffectives, or in 
some respect unable to compete with their own 
class where the competition was keener. Yet, 
slowly, their higher standard of work made an 
Fever nursing improved as a whole. 

Their greatest difficulty lay in the fact that 
their assistants were untrained. No hospital of 
any size could afford a staff consisting entirely of 
nurses trained in general hospitals. The ques- 
tion of training the assistants therefore arose, and 
at last came to the front—helped locally, in not 
a few instances, by nursing incidents which gave 
rise to public criticism. It is an interesting fact 
that, without any conference between those re- 
sponsible for the management of fever hospitals, 
the period of training adopted in English institu- 


chaos. 
no nursing in the 
those early days 
as Dad, in gene 
of the 


was a 


ling went 


some inte 


course, 
work 

helpers 
he spital ward 


impressi n 


n practically every case, two years. 

ee how this came about. Training in 

branch of nursing was unlikely to 
attract good candidates in sufficient numbers if 
time made so long as three years. On 
hand, one year’s training would have 


were 





been insufficient in itself, and would also 
deprived the hospitals of their probationers 
the latter were becoming useful. Therefor: 
years was the working mean. It had the { 
advantage that, by engaging probationers 
two years before they were ready to go 
general training, openings in hospital wor! 
provided for candidates of a desirable typ: 
the institutions benefited. 

The next development belongs to the pr 
day, and could hardly have been foreseer 
time The special features of fever n 
became more marked, as methods improve 
others were introduced, until it was apparent 
to obtain the best results, both as regard 
care of patients and the training of probati: 
sisters with both general and fever training 
required. This has, of course, strengthen¢ 
claim of fever work to the position of a sg] 
form of nursing not covered by general tr: 

It is safe to assume that, as this fact is 
widely recognised, an arrangement will be 
under which fever training will count as p 
general training, and vice versa. That is t 
a nurse who has been trained in fever work 
be allowed to take her certificate at a ge: 
hospital after a shorter time than those 
enter as novices, and the opposite will also 
One thing, however, is certain; it will n 
possible to give all probationers at general 
pitals a period of training at fever hospitals 
to their obtaining their general certificate. 

A time will no doubt come when a schem: 
be organised covering all branches of nursin; 
do not here refer to the status of nurses, | 
the organisation of their work on lines whic! 
bring the greatest possible benefit to the p 
Without raising the question of status, this 
to me almost inevitable. The life-saving inst 
to which I referred a fortnight ago, is grow 
the community, quite apart from politics 
has lately resulted in novel changes, for exa 
the feeding of poor school children. Also s 
doctors and nurses have been appointed. § 
movement cannot stand still. Other change: 
come. And the public health service, wh 
in many directions makeshift and {f 
will sooner or later—doubtless gradual! 
broadened and improved. At present ther 
working link between those who control | 
health administration and medical men get 
The link will be strengthened. And then tr 
nurses will be drawn into the scheme. 

When that time comes, fever nursing, a! 
one of the two most important branches of ! 
cipal service for women, will be firmly estat 
in the position to which it is entitled. 


ago 


The writer will always be pleased to deal in thi 
with questions of general interest to fever nurs 
may be raised by nurses themselves. Also to 
interesting news from fever hospitals, whether it / 
or refer to advancements in equipment and met/ 
work. Readers are invited to write and expres 
opinion on methods of nursing which will be fr 
to time described. All communications should 
dressed to the Editor of Tue Nurstne Times 


‘“Fever Nurse”’’ on the envelope. 
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have used Sanatogen 
xtraordinary benefit. 
my mind a true food 
eding the nerves, 
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Sir John Hare: 
ive found Sanatogen 
valuable tomic and 
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‘*Tf I could only get well and strong again.’ 

How often are those words uttered by men and women 
who, though up and about, are, nevertheless, ill, with 
racked nerves, failing strength, and depleted vitality / 

To them, as to those who are ill in bed, this an- 
nouncement is a message of hope of the certain conquering 
of their physical and nervous disabilities through the 
medium of Sanatogen, the supreme revitaliser of body, 
brain, and nerves. 

Sanatogen’s reputation has its foundation firmly fixed 
in that unshakeable bed-rock—the justified experience of 
the medical profession ; and that, after the most searching 


tests. 


Health. 


Sir Frederick 
Milner, Bart. 
**‘Sanatogen seems both to 
nourish me and give me 
strength 


Lerd Edward 
Churchill 


**[ have derived benefit 
from taking Sanatogen.” 


Mr. Arnold Bennett 
—the Novelist: “ e tonic 
effect of Sanatog« 

is simply won 


Brain, Body & Nerves Revitalised. 


Mr. Landon 
Ronald 


ll-known Composer 
nductor: ‘I 
sing Sanatogen, and 
t it has decidedly 
ne to get through 
ly arduous work 
ud to do during the 
months.’ 


Mr. Cosmo 
Hamilton 
ell-known  Play- 
have use 
1 with very adinir- 
I find that it 
ind a resturative 
valuable re medy 
and nerve 


Among the disordered conditions in which Sanatogen 
is pre eminently beneficial are nervous debility and break- 
down, brain-fag, insomnia and loss of memory, disordered 
digestion and dyspepsia, anzemia, loss of vitality. 


As a general tonic Sanatogen is unequalled, and it is 
the supreme restorative in convalescence from all acute 
diseases. It is easily digested, rapidly assimilated and 
absorbed, and is the greatest known builder of physical 
strength and re-creator of lost nervous energy. 

Sanatogen may be obtained of all chemists. Price 
1,9 to 96. 
Nurses on 
Street, 


Nursing Times.” 


Descriptive pamphlets and sample will be sent 
Sanatogen Co., 


“The 


application to The 
London, W.C., 


free to 


12, Chenies mentioning 


Sir William 
Bull, M.P. 


“I have much pleasure 
in stating that I 
your preparation, 


promises to do, and 
recommended it to several 
friends, 


Mr. W. L. 
Courtney, LL.D. 


-the famous Criti 

Drama'ist : ‘I hav 

been assured that 

gen is an ideal f 

brain-workers, and I gl 
testimony 


this resp 
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ADVICE ON CHARITIES 
LV PENSIONS FOR SPECIFIC CLASSES, 
By CASSANDRA. 
T may safely be said that all the professions, 
trades, occupations, arts, and city companies 
have their own pension funds. But I cannot 
undertake here to enumerate all these funds, 
though in the following notes some details will 
be given of representative ones in each class. 


For Clergymen and their Families. 


Cholmondeley Charities (2 Bloomsbury Place, 
W.C.).—Pensions to disabled clergymen, their 
widows, and unmarried daughters over 45 years 
of age unable to earn their own living. Pensions 
vary according to the discretion of the trustees. 

Corporation of the Sons of the Clergy (Cor- 
poration House, Bloomsbury Place, W.C.).—Pen- 
sion to :lergymen, their widows, and unmarried 
daughters. Also donations to those ineligible for 
pensions. The pensions are on a liberal scale. 

The Friend of the Clergy Corporation (17 King 
William Street, Strand, W.C.).—Pensions to 
widows and unmarried orphan daughters of 
clergymen of the Established Church. Candi- 
dates must be at least fifty, and are elected by 
the votes of subscribers. Pension, if applicant 
is fifty at time of election, £30 a year; 60 to 70, 
£35 a year; 70 and upwards, £40 a year. Sub- 
scribers of 10s. 6d. a year have a vote. (This 
society also gives temporary assistance. ) 

Becker’s Bounty for Poor Clergymen (87 Gay 
Street, Bath).—Bounties ranging from £10 to £40 
a year are given to clergymen over 55 years of 
age physically incapable of performing their 
duties. This charity has a large income managed 
by trustees. 

Worn-out Wesleyan Ministers and Ministers’ 
Widows’ Fund (31 City Road, London, E.C.).— 
Pensions for superannuated ministers, their 
widows (all of whom are entitled to aid on decease 
of their husbands), and orphan children. Man- 
agement by a committee appointed annually. 

In addition to the large general charities giving 
pensions to clergymen’s families, there are 
some whose benefits only apply to a certain 
part of the British Isles. For instance: Mrs. 
Strangways Fund, application for which must be 
made to Col. Hughes, Wynnstay Office, Ruabon. 
Under this fund pensions of £50 a year are given 
to the ten widows of poor clergymen who have 
held livings in Wales. The Gibbon Charity (Secre- 
tary, G. M. Salt, Esq., Shrewsbury), for the 
widows and children of clergymen who have held 
livings in the county of Salop. 

In the same way there are pensions for the 

latives and needy members of the medical pro- 
ession, of artists, booksellers, &c., the manage- 
ment of which is vested in trustees. 

General Pensions 


The following are some of the most important 
City companies granting pensions :— 

Clothworkers’ Company (Clothworkers’ Hall, 
41 Mincing Lane, E.C.).—Pensions of £10 to 
blind persons over 60 years of age. £10 to blind 





citizens of London (Cornell Charity). £5 t 
persons over 50 (West Charity). Pensions 
to blind persons (Wing Charity). A not 
feature of this company’s charities for th. 
is that they do not apply only to the rela 
deceased members and freemen of the cor 
as is usually the case. 

Drapers’ Company (27 Throgmorton 
E.C.).—Pensions of £10 a year are gra 
the poor blind without age limit. 

Goldsmiths’ Company (Goldsmiths’ 
Foster Lane, E.C.).—Pensions of £26 per 
to poor women of Woolwich (Bower C} 
Pensions to freemen of the company and 
widows. Also to blind persons residing in } 
sex (Cureton Charity). 

Haberdashers’ Company (31 Gresham § 
E.C.).—A number of pensions ranging from 
year upwards are granted by this company 

A variety of districts in London supply px 
to parishioners who have resided in the d 
a certain number of years. An example n 
given in the Paddington Charities, which 
under various bequests pensions of 4s. and 
week, and others for women of £10 to £20 a 
Application must be made to the Clerk, V 
Hall, Harrow Road, W. 


fall, 

um 
ity). 
their 


dle- 


‘eet 
lO a 


ions 
trict 


y be 


Amongst the more important occupations |! 


ing their own benevolent funds may be 
tioned :— 

Teachers, Travellers, and Doctors. 

The Teachers’ Benevolent Fund, 71 R 


men and £25 to women. 

The Commercial Travellers’ Benevolent Ir 
tion, 11 Ironmonger Lane, E.C., grants pe: 
of £50 to men who have been members, a! 
to their widows. 

British Medical Fund, 84 Burt Street 
grants annuities not confined exclusiv 
members. 

The above may be taken as typical 
amount of the pension usually awarded, th 
agement almost invariably being in the ha 
trustees or a committee, and the conditi: 
the pension must be confined to the relati 
members who have subscribed being 
invariable. 

In addition to pensions given to member 
their relatives of the various companies, 
and professions, there are a large number f 
various afflicted classes of the communit; 
ably the blind and the deaf and dumb. 


REPLIES. 


[Letters asking for information as to charitie 
should be addressed to Cassandra, c/o Tue N 
Times. Correspondents are requested to give full 
and exact figures. Unless the case is one of 
urgency, or there is some really adequate cause 
cannot be sent by post. Correspondents should 
their name, address, and a pseudonym for the 7 

Home for Midwifery Cases (Mrs. L., La! 
regret that your request to help you to obtain ; 
does not come within my province. 


Letter Received (Bath).—Many thanks for you 
of explanation. 


Square, W.C., which grants annuities of £: 


ssell 
0 to 


stitu- 
sions 
£30 


L me 
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BENDLE’S 
MEAT PORT 


“ NUTROVIN.” 








NUTRIENT, 
NOT 
EXTRACT OF MEAT. 


Samples on Application. 


were BENDLE, .-* ite” 


LONDON, E.C. 





DOCTORS APPROVE GAS FIRES 

















Extracts from Letters received from well-known Medica! Men. (The 
originals are open to the inspection of any of our consumers.) 


**T am very pleased with stoves, and many 
the past.” 





people admire them. 
M.R.C.P.I., &e 


** My Gas Fire gave me the most 
snap 


I am sorry I had not these 


complete satisfaction last winter 
I had severe influenza and pneumonia. 


In March—during the cold 
For four weeks, day and night, my Gas Fire was 
ilight in my bedroom, keeping up an even temperature, and in addition saving three guine 
for a night nurse who would have been required to keep up a coal fire.” —M.D., L.R.C.S 

“ 
been a great 


as a week 
I am glad to tell you that the four Gas Fires which you installed for me here last wi 
success, anc 


hav 


and that ¢he longer we use them the more we like them. After four or 

five winters abroad in Swiss and German hotels with central heating, we did not at all like returnin 

to the old-fashioned coal fires, but now wth efficient Gas Fire wef f fortable. 1 have 

recommended them to many patients and friends. ees fe 

testimony from Eminent Medical and Scientific Authorities as to the advantag 
furnished by 


THE GAS LIGHT & COKE COMPANY 


(Dept. 24), 


HORSEFERRY ROAD, S.W. 
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Lancaster).—I am 
For your 
very 


Miscellaneous requests (A. N 

sorry, but I do not see my way to assist you. 

need, may I suggest the Bazaar. It has a 
circulation. 


Home for Patient with Hysteria (Kent).—It is well 
be very cautious about a case of this kind. Women of 
s age suffering from hysteria and melancholia want very 
owing to the melan 
tendency to self- 


and 

ia being with a 

uction, you will find that the majority of convalescent 

v1 hesitate to take the case I w 1, too, you had 

told me how much per week could be paid for her. | 

} that it is just a case of depression and hysteria, re 

ing change of surroundings and sensible treatment 

you write to the Sister Superior, St. Andrew’s Con 

valescent Home, Clewer, Windsor. Admission is eithe2 

vith a subscriber’s letter, o1 by payment of 10s. 6d 

If this is too far away, or the case unsuitable, 

vrite to Miss Irving, 76 Denison House, Vauxhall 

ad. She is the secretary of the Woman’s Holi 

and will direct you to the most suitable home 

s kind of case. You migh write to Mrs 

Stanford, 23 St. Leonards Road, Exeter, and ask 

oula be taken at St. Michael’s Home of Rest, East 

Dawlish. It is one of the G.F.S. Homes, to which 

general public are admitted, paying 10s 
a \ [If the terms are too high please write again 


eful and special treatment, 
often associated 


hor 
1iomes 


aiso 


members of the 


Am obliged for the details 


Home for Nurse (lL. 5 
forward any more 


you give, but I cannot undertake to 
letters. Will others kindly note. 

sum 
more 


Home for Incurable Woman (Sidmouth).—The 
small that there are not 
which would admit her. She 
Cyprian’s Home, 31 The 
Apply to the lady super 


given, £1 a month, is so 


h wr four places 


intendent A sm 
ilso removal if necessary 
eath. This is a small 
- the domestic servant 
Ditchingham, Bungay. 
ss with a subscriber's 


Inmates are, as a rule, kept till 
home. A few incurable women 
class are taken at All Hallows 
Payment, 7s. 6d. a week, 
letter. Seven incurable 
patients are taken Incurable cases are also taken at the 
Northern Counties’ Hospital for Incurables, Mauldeth, 
Heaton Mersey, Manchester. Apply to the secretary, Mr. 
J. Ferguson, 7 St. Peter’s Square, Manchester. Patients 
are taken free here. There are several other similar homes, 
payment for which, as a rule, ranges from 10s. weekly 
If. however, none of your replies are satisfactory, please 
write again. 
Hill I am not auite 
a garden, especially as you 
vish the home to be limited to twelve inmates. Will you 
Oo Mary, Wantage. They have 
several homes where the conditions are such as you name. 
Will vou also apply to the Lady Superintendent of the 
Aged Workers’ Home, 10a Finchley Road, London, N.W 
t is free. but it more nearly answers to what you want 
f the other homes. There is also the Hillier’s 
Farnham Road, Guildford. Only twelve women 
They receive a weekly allowance, coal in 
r, and are nursed and given medical attention when 
ded Apply to F. Smallpiece, Esq., 158 High Street 
dford. You might like, as are so close, to call 
the matron at Dorrington House, 188 Brixton Hill 
well cared for, and nursed in illness. Ten 
veek must be guaranteed 

Hon. Secretary, who 

end **Cassandra 
ind conditions generally 


ently The details 


Home for Aged Nurse (‘Tulse 
about the possibility of 


write to the Sisters of St 


you 


‘Ss are 


Mount Hermon Home. ill the 
} kindly 


: 
thanked for sending the 





al has taken 
creeted 
patients. The 
have been well worth 
changed 
rst for up-to-date reé 


was 


its somewhat 


"her native 





N.M.L. LECTURE 

T was a great pity that more nurses could not 

attended the interesting lecture delivered by 
Burnip from Hankow, China, at University H 
November 16th. Mrs. Burnip is not only a mer 
the N.M.L. League, but one of its first mis 
members, and she is now on furlough after fou 
strenuous in China. In considering the nu 
fessionally in relation to the N.M.L. watchword 
the Evangelisation of the World in this Generatio: 
Burnip said that the home idea of the profession 
was a model of cleanliness, exactitude, and pro; 
Home conditions were, however, the last thing 
found in the mission field, and while the nurse must 
tain the home standard as far as she could, she mus 
adjust herself to utterly different circumstances 
China and most Eastern lands, the word hospital 
veyed the idea of a long, low building, with only ; 
to remind one that it was a hospital at all, 
Chinese patients always go to bed in all their 
with the exception of their boots, and even wear | 
bed, even the patients could not be said to act alt 
reminder. Only the very fully trained nu 
now accepted for the mission field; the idea th 
training or a smattering of nursing knowledge wo 
had long proved false. ‘To the ordinary training 
necessary to add dispensing and the C.M.B., bot 
essential to usefulness. A knowledge of administ 
and some idea of book-keeping, were also valuable 
In meeting the totally different circumstances and « 
ment of a mission hospital abroad, nurses must cu 
the grace of adaptability. The matron of such a h 
as that ruled over by Mrs. Burnip had to be friend 
nurses. Scolding was of no avail, and 
etiquette could only end in disaster. Her rule n 
one of love, and where that was exercised the ( 
girls proved quick and apt at their duties, alth 
required a good deal of patience to get them to 
ciate the dignity of labour. One of the great diff 
of administration was to find room for all the p 
who presented themselves under such appalling 
stances that it would be brutal to have refused 
admission after they had been brought a hundred n 
more for relief. ‘*Finally,’’ concluded Mrs. Burr 
is no good to think that our motto can be fulfilled 
nurse who works simply from the humanitarian 
of view; the nurse in the foreign mission field » 
1 blend of missionary and nurse, or she will do 


work 


as a 


good.’ 

~ Nurses are asked to remember that the next 
on November 23rd, will take place, by kind permiss 
Lady Whittaker, at 13 Taviton Street, close t 
University Hall. 

Tue work of the Nurses’ Missionary League duri 
past six months has, we learn, been most encou 
rhe third camp for nurses, held last June, was att 
by sixteen sisters and nurses, representing elev: 
pitals. A very helpful time was spent, and one 
most outstanding results is that, in addition to fi 
vere volunteers when the camp began, eight of the 
present have since signed the volunteer declarat 
the League: “It is my purpose, if God permit, 
come a foreign missionary,’ and one has been def 
accepted by the C.M.S. Meetings are held re 
in fifteen hospitals in London, and at irregular 
in others, while there are also branches in mai 
vincial hospitals. At the C.M.S. Exhibition, 
and the East,’’ the N.M.L. had a stall, the st 
being nurses from various hospitals, and as a result 
ings have been started in three additional hospita 
just over 1,100, of whom 


now 


membership 


now 1S 
volunteers. 

A DELIGHTFUL lecture on Milton’s ‘‘Comus’”’ wa 
on Tuesday by Sir Frederick Bridge, M.V.O., M 
in aid of Westminster Hospital Ladies’ Associati 
another Westminster charity. Apart from the 
instilled into his subject by Sir Frederick Bridg 
lecture was further enhanced by the incidental mu 
dered by the Abbey choir, with the additions of a 
and a small string band. 
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A Boon to Nurses. 





“King’s Patent 
Cooked Qatmeal.” 


vest Scorcn Oatmean is imvraluable in Confinement 
a Cup of delicious gruel with One Minute’s Boiling, 


g much time and trouble 


naking 


ess which, whilst 
s the too heating 


y Cooked by a new patent proc 
its most nutritious properties, eliminat 


ontained in ordinary Groats or Oatmeal 


r growing Children, Ladies, and Invalids, it 

fa sure remedy for Constipation 

largely by the most Medical Men, 
use in many of the leading Maternity Hospitals 


1ended eminent 


i for daily 


Prepared under the personal supervision of a 
Licentiate of the Royal College of Physicians. 


in 3d., 6d., 1is., and 3s. Tins. 


SAMPLE SENT FREE ON APPLICATION. 
ALBION FOOD MILLS, 
SYCAMORE STREET, 


LONDON, E.C. 














(i the chart registers too high a curve in \ 
the graph of your expense account look to 
Selfridge’s in the Nurse’s Own Department 
for prices that will help you keep it normal. 


A notabk opportunity 
oceurs this week in the 
**Tdeal” Apron which has 
special points about it that 
distinguish it favourably 
from any other Nurse’s 
Apron yet produced : it is 
better shaped than the 
ordinary kind; is more 
generously cut in the skirt; 
and the invisible pocket, 
though invisible, is 
eminently get-at-able. It 
is made in three depend- 
able qualities : 


The ‘‘Ideal” in 
stout Apron Cloth, 2/- 


linen finish 
4/- 


The ‘‘Ideal” in 
fine Irish Linen 


**Ideal” in 
Irish 


The 
Superfine 
Linen 


SELFRIDGE’S, 














\ Selfridge & Co.. Ltd 


OXFORD STREET, LONDON, W. J 











THE 


MODERN PHYSICIAN 


By DR. ANDREW WILSON. 





A GREAT WORK FOR NURSES. 


**The Modern Physician” by Dr. ANDREW 
a work the value and importance of which to nurses 
be almost impossible to over-estimate. 

The busy Hospital Nurse, whose every moment is absorbed 
in the active practice of her profession, may, with this work 
ialist knowledve of het 





Wi SON, 18 


it would 


in hen keep the spec 
student days alive and up-to-date. 

‘**The Modern Physician” treats thoroughly than 
does any text-book or medical work of reference now before 
the public—of all these subjects, a sound knowledge of which 
the ambitious knows to be necessary to her pro 
fessional success. 

rhe following greatly abridged synopsis of 
serve to show that this work avoids the charge of 
ficiality which is so often justly brought a works of 
this class. 


possession, 


more 


nurse 


will 
super 


contents 


yainst 


tems of treatment 
Composition of the Body 


Diseases and Derangements 


fection 
Family 
Gargles, 
Massaye 
The whole of the fifth (and last) volume is devoted to the 
Health and Diseases of Women and Children; the important 
subject of midwifery being fully and adequately treated. A 
complete collection of valuable recipes for Invalid Cookery 
is added, and there is a section giving the prescriptions of 
famous physicians which will be found incomparably useful 
for the purposes for which they were issued. *‘The Modern 
Physician” is fully illustrated with text cuts, coloured 
plates and movable models. 


TWO OPINIONS. 
Miss Payne, Matron, Children’s Hospital, Great Ormond 
Street, London, W.C., writes : 
*The Mo vill be mx 
Miss C. 
writes : 


“1 think it most excellen wok of ref , — that 
nurses would do wel 1A VE 


A FREE BOOKLET. 


To the Caxton Publishing Co., 
Clun House, Surrey Street, London, W.t 
Please send me, free of charge, and without any obligation 
on my part— 
Illustrated Booklet on 


ydropathy—Electrical Treatment 


lern Physician st helpful to Nurses 


Coorer, General Hospital, Wolverhampton, 


‘* THe Mopern Puysictan,” and 
particulars of your plan whereby the volumes are 
delivered for a first payment of Is. 6d., the balance 
heing paid by a few small monthly payments. 


NAME aici ; 
Send this form or a postcard mentioning 


The Nursing Times. 


ADDRESS ... 
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NOTES FROM SHEFFIELD MEDICAL MISSION HOSPITA! 
‘ Hospital, Sheffield, the prizes awarded "T“HE ditliculty experienced in getting nurses 
‘ were distributed by the l Medical Mission Hospital in Balaam Street, 

Young ; n, has been lessened of late, owing partly 1 

the improved conditions. he hospital, wi 
to understaffed, will now have five instead 
ners Che staff nurse’s pay has also been 
ith uniform, where originally it was 
iiforn The hours off-duty for both st 

; ybationers have been revised. The staff nu 
Bi PCE Nurs et two hours oft daily, half-a day per week, and o: 

i mira Northern rg ionth, and the probationers receive two 
Shetheid as ts base, and ally, om 4 to 10 once a week, and one day 
first in Yorkshire to reach ; hospital affords excellent experience for tra 
vember Sth Miss Haldane gic vork being exactly double this year. Tl 

l 1 twenty ; s productive of larger results than on 
‘remony, the oct , £22 |} ceived in money, and 
entertal! 


ny included 








m were the 

s W. C. Smeeton Tue Executive Committee of the Belfast Soci 

e (Royal Hospital), Providing Nurses for the Sick Poor decided at thei 

; , Miss L. E Poultney innual meeting to start a scheme for school nursi: 

spital, Western Bank), Miss Bouchie have commenced by appointing one of their nurses 

for Women), Mrs. Lawson (Firvale Union tend at the Barrack Street school, it having bee: 

Miss Spann (Ecclesall Union Hospital). tained that the committee of that school would wel 

how some f the nurses 10 received s r s If his be found to answer it is hoy 
» extended to other schools 

















TERRITORIAL NURSES AT SHEFFIELD. [Photo. Leng and ( 
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Our Well Known Shapes can be 
bought direct from the Manufacturers 








® WHOLESALE PRICES 





Cloak 





Obtain your Cloaks 
from the 
MAKERS. 
guaranteed 
and made to 
individual 


ACTUAL 


measure. 


Every 








The “LOUISE 


yr LOUIE” I WELLS & CO.,| 1m "Donor: 


elton ae —S. 


Cheviot Sane 186 0 
Military ... ... .. 27/6 


Winter Serges 18/6 


ALDERSGATE STREET, Melton 18/6 
LONDON, E.C. Military 




















VIROL will fortify your 
system against the dangers 
of the Winter 


This wonderful food is now used under 
Medical orders in more than 800 Hos- 
pitals and Consumption Sanatoria. As 
a protection against Consumption, Colds, 
Chills, and Influenza, there is no pre- 
paration to compare with Virol. It 
maintains and increases the weight and 
keeps up the temperature of the body. 
t enriches the blood, enabling the system 
to resist the ravages of harmful bacteria. 


Virol provides nourishment in a form that taxes the 

€ apparatus to the minimum extent. One on 

teaspoonfuls taken directly after food will su 

vy replace both fatty meat and the no less dis 

ible Cod Liver Oil, and will materially assist the 
rtant task of raising the consumptive’s weight 


ir. Reinhardt in ‘* Life in an Open-Air Sanatorium.” 


VIROL 


In Jars, 1/-, 1/8, 2/11 


4 ele, 
niar ies: 














The Ideal- Dis infectant 


Non-Poisonous. Non-Corrosive. 
Does not undergo chemical change in 
the presence of organic matter. More 

powerful than corrosive sublimate. 

IN PUERPERAL SEPSIS.—‘‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per < ent. only.’ Journal of Obstetrics and Gryneco- 
logy, January, 1907. 


FOR EXTERNAL USE. 
Indicated in eczema and ringworm. 











Verbatim Reports (Bacteriological, Pharmacological, and 
Surgical) and Samples Free to the Profession 


NEWTON, CHAMBERS * CO. 


THORNCLIFFE, near SHEFFIELD.” 
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C.M.B. EXAMINATION 
OCTOBER 25, 1909 
OF SUCCESSFUL CANDIDA 


u Ail 


M. <A 


Graham, 


Wel h 


, A. M 
r. M 


*Ssurier, 


lor, M 


Abbs, M. L 


Humphrey 
E. G. Oliver 


District N ursing Society. E 
Kennett, D. A. Lancaster, 


Gloucester 
Haughton, J. 
Rennie. 
Harrington 
S. Pac« 


Institution.—N. Barker, C. 
Li. Hickman, M. G. Johnson, E. 
V. Teague. 

i. Charity.—J. 
rsing Home H. 
Gibson, J. C. Hayward. 
nqaton Union Infirmary.- E. 
Vorton Union Inhrmary. 
Maternity Hospital.—A 
a Ge 
Clark, A. 
tson, J. E. 
kle-Wright, A. 

. Rutherford, R. 


Lakey. 


Ablitt, 


Bowers, E. Burmar 
Delves, J. H Tastwood 
Hughes, EK ° af 
Ormond, E. Ps 
Smith, E. Taggart 


Brandon, 


lav | 


H itals.—A. Bentley 
. M. Cheetham, B. Foxcré 
H. Johnson, E. J. Jones 
A. Parker, S. Pennington 
tobinson, M. E. J. Sedd 
F. Taylor, B ) 
W rigley. 


; 


Vew? 


She ppard, 


faw Maternity Cha 
. Baker, W. M. Britton 
ws, A. M. Ferns 
lenn, E. Godfrey, A 
rison, C. A. Herrod, 8. L. 
Johnson, I. E. Jones, I. M. 
Mortimore, Murray, A 
Penny, A. K. Potter, D. 
M. Sloggett, C. A. Stones 
J. M. Allan, E. E 
’. B. Barry, E 
Biades, L 
shrell, M 
Christie, E 
1. Coleborn, 


Hamilton, M 
Hollett, C. M. Ja 
Lamb, R. Lean, 
L. M. P 


Silman, 


Chapman, A 
irk, J. Clough, E. 
owper, E. V. Daley 
_E. A. Dent. M. Dittv. 
MecPetrie Doug 
Greenard 
A. Gul 
H 


( 
irker 
J. Hone 


zgram, E. | hillips, F ooley, E. . 
M Rainey, Q Rennard, F 


Smith, E 


Chom is. 
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Telephones : ~ weir babi ten Telegrams: 
1024 aia)aia ss) alae uy i. spiigiy. mbes Pa. fy ‘*Holdron, 
Battersea. 1025 § ee eel iil ne’ cur ae rr eee eerite i Balham, 


é bala’s <0 eae ; London.”’ 
H | OLD RON Bod 
- BALHAM, LONDON, S.w. at 


We are daily receiving letters of apprecia- 
tion from delighted customers proving the 
satisfactory wear obtained from our goods. 

These results are only obtained by the use 
of high-grade materiais, combined with a 
superior finish and a perfect fit. 


The keen competitive prices that we offer 
should convince you that 


WE CAN SAVE YOU MONEY. 























The * LINDA” 
TWIN STUD. 
For use with the e ** Netley” Cloak. 
Linda and Stella n guaranteed Cravenette Clot 

Belts. Electro Plated 
or Gilt, Superior 

Finish. 
a 2:d. each. 
Usually sold at 4/d. 

















23 


3d. peer 


1 
irs for 


ALL GOODS 
CARRIAGE 
PAID TO ANY 
ADDRESS IN 
THE UNITED 


KINGDOM, 





Linen Finish Clot] 


ee. DAE. vn 


The ‘** Simplex * Improved 
Portable Hydrostatic 
Douche, Bronze Metal, 

Vulcanite ttings, with 6 ft 


™ 29 


In strong 


TOME) CASE 


THE **NETLEY ” ' waTERPnoes 
THE “ST. JOHN” TOOTH eRUSH ii 





CUFF. 














TosTHyPoworR aan) e2usK 
Et i rom aot 
' : The “LINDA” 
Is LORGCLOTE APRON. 


— 





re ) Alt. rf 
a 41 TP i -_ a 3 


, Superior Lawn Superfine . : F 
Ww ‘ash ing Uni.orm Dresses. xs - l : 
le to. meas 41 9 ee etc eats, L@WPStinss, waterproof Holdalls, "2 4) ) 13, 6 


ind hea 1 6? Stocked in 8, 40, 42 in. skirts 
rement form free 9) ‘d. ™ @: d. 1 ind all waist sizes 
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THE NU RSI NG Tl M E S NOVEMBER 20, 


JUST WHAT 
NURSES WANT. 





A Natural Sparkling Water 
without any unpleasant taste. 


test troubles the nurse has to encounter in her 
towards constipation. 
onvalescence is this noticeable, when the patient 
take any exercise, the mere fact of sitting in 
days together, prevents any proper 
ig pla e. 
the precaution of providing themselves with 
i of all natural aperients, will have no 
difficulty in this direction. 
Arabell t s a perfectly pure product of the famous Health 
Springs of Kelenfold near Budapest, Hungary. ? 
It cont n abundance all the natural free salts — sulphates so essential in the treatment 
constipe tion, It acts as a corrective and a stimulative on the bowels and is partic ularly helpful in : appe ondicitis. 
Nurses will tind Arabella Water invaluable in all cases of const ipation, biliousness, indigestion, liver 
und kidney troubles and all kindred complaints. Arabella Water is most beneficial to children who are 
: often troubled with’ constipation and similar complaints ’ 
For constipation give half a wineglassful of Arabella Water, 


| and a similar quantity, taken after meals, for indigestion. : 
Tuos. CHRISTY & Co., For appendicitis give a small dose of Arabella Water just 
before retiring. 
4, OLD SWAN LANE, | FREE TO NURSES. 
Cut out this parag raph and send it to us, with your professional 


LONDON. E.C. | card, and we will forward you, free, a bottle of Arabella oa 


with Analyst’s Report and full directions for use. NV. 


; INSIST upon ** Mysantal.’ YE WHI 
CLEAV ER S Biysnatel Denti fri 
és ~"Mysantal “Tooth 
powde 1 
E } N ig Mysantal” Tooth 
Paste, 1/- i 
-— we: S Usep 














SHIN AY OY. 4 * Mysantal Forma 


sew. yde Toilet Soay 

x I 
_PREFARATIONS = ~ Mysantal” Tooth 
¥ THE LEADING DENTISTS. 16 & 2 


Se 


THE MVOANTAL FORMALDEHYDE TOILET § SOAP 


1 by the hig ghest 


ravag of ou 
l Best for the Nursery. 
~The "wpaaaal Co., 55, Berners Street, London, Ww. 


BEST ey “ALL PURPOSES. 
IN/ THE SICK ROOM. 





; ; ; A t f 
Antiseptic, Health Giving. a = a om 


FOR THE TOILET. 4 {t- w , Chair, with best Cloak 


Tinned Iron supports, in Box 
complete, 52/6. 
‘CAN BE ADAPTED FOR BED US 


Refreshing, Invigorating. 


IN THE NURSERY. 





Soothing and allays all Skin Irritation. 


TEREBENE BATH DOUBLET. 64. per Ib. doublet. a, bi ; i J. ALLEN & SON Cc 


DOMESTIC TEREBENE SOAP. Per Ib. 4id. 133 A (J. C. STEVENS, Proprieto 


F. Ss. Cleaver & Sons. Ltd., Red Lion Street, Holborn, London, , ie ‘ y \ 24 & 23, Marylebone La 
will be happy to send samples of any of the above goods by f | bs 

post, free of charge, to applicants, who should remit with ge = r\ z LONDON W 
their request 3d. in postage stamps to cover pastage. 7) 
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H. M 


Waite, E. Wake, E. M. Wallis, E. J. Warburton, 
y. E. Ward, B. H. Watkins, M. Weale, M. I. Westaway, 
1 F. Wiles, E. Wilson, J. Wray, A. V. Wright, 38. 


Charlotte’s Hospital.—E. A. Aitken, E. C. Annan, 
Beeham, L. H. J. Barnes, E. D. Bullock, L. 

1, M. C. Davies, M. M. Davies, E. J. Gillam, E. 
, M. Hamman, B. H. Higgins, B. E. Howell, 
umes, M. M. Jenkins, G. M. Lamb, E. J. McCloy, 
Matterson, K. Matthews, M. M. Parsons, A. M. 

E. C. Pipe, H. M. Sprenger, A. M. M. Stephens, 
Strang, R. Summers, I. M. Sutherland, M. E. Theo- 

A. Thomas, C. Turner, E. Wilkins, R. Wilson. 
ms Beyond” Missionary Union.—B. Cotter, B. 
e, M. A. Maybury, E. A. Soper. 

nda Hospital.—M. I. Adam, A. Hancock, M. K. 
. E. Stroud. 

tion Army Matermty Hospital.—F. Burchardt, E. 
ris, J. Harrison, E. L. G. Kratzsch, V. Mansfield, 
gilly, A. Underbakke, E. Von Schlotheim. 

eld, Jessop Hospital._—A. Brown, M. E. Davies, E. 
, G. Hunt, R. Ormond, L. Orton. 

n, West Derby Union Infirmary.—A. E. Dawson, 
Hughes, F. E. M. McLean, L. Ollevant, M. Ten- 
<. Walsh. 

Ham Workhouse.—M. M. Wyatt. 

rhampton Q.V.J.N.I.—L. Jones, L. Murray, M. L. 
t, E. E. Squire. 
‘wich Military 
Toogood. 
idates examined, 652; 
ge of failures, 17°6. 


Families’ Association.—V. Rogers, 


candidates passed, 521; 





NEWS ITEMS 


eTING of the Catholic Nurses’ Association will be 

the Convent of the Visitation, Harrow, on 
ber 29th, at 4.30, when his Grace the Archbishop 
tminster will address the members. Badges will 
sented to new members. Nurses may bring a 


A. B. Crarkr, the matron at North Evington 
ry, not having seen her way to comply with the 
ns’ request for her resignation, the following reso- 
was passed at the recent meeting: ‘‘That, seeing 
tron has refused to carry out the instructions of the 
ns, that she be suspended forthwith.’’ The next 
ling will be an inquiry by the Local Government 

In the interval, as the matron is suspended, 
official has to be appointed to act in that capacity. 


the recent annual meeting of the Silsden Nursing 


illness, of Nurse 
Nurse Leaper 
until March, after 


through 
referred to. 


resignation, 
regretfully 
some of the cases 
she was wholly engaged in attending to Miss 
dge. A presentation to mark the Association’s 
iation of her devoted services during the past six 
consisting of a sum of money, has been made to 
Harbridge. 


tion, the 
dge was 
attended 


Fareham Guardians have received a letter from 
al Government Board with reference to the nursing 
1 the Workhouse. They have considered the reso- 
recently passed by the Guardians, but they state 
ey could not regard the staff of two trained nurses 
ficient for the requirements of the institution, and 
the Council would reconsider the matter with a 
to the early appointment of a third nurse. The 
n has, therefore, again to be referred to a special 
ttee. 

Portsmouth Guardians have approved a resolution 
ing the infirmary matron’s salary from £100 to 
mmediately, and thence by yearly increments of 
a maximum of £120 per annum. One of the 
ins, in moving the adoption of the recommenda 
poke of the great increase of the work which had 
rried out by the matron, furnishing the new wards, 
d how enthusiastic she had been in doing all that 





was possible in the matter of economy. Not only had the 
number of beds been greatly increased, but the nurses 
were now to be trained in midwifery. He said that the 
recommendation of the committee was an acknowledgment 
of the matron’s valuable services. 





NOVEMBER COMPETITION QUESTION 


The Most Interesting Experience since I started my 


Nursing Career. 


We would remind our readers that a prize of £1 Is. 
and two second prizes of 10s. each will be given for the 
best accounts. Replies should be limited to 500 words, 
neatly written on one side of the paper. Readers residing 
in Great Britain or Europe should send in their answers 
marked ‘‘Competition,” not later than November 29th. 
The result will be announced in our fF December 


4th. 


issue of 


To CorontaL READERS. 

In order that Colonial readers may take part, the 
November competition will be kept open for them only 
until December 31st, when a prize of 10s. will be awarded 
for the best account of ‘‘The Most Interesting Expe- 
rience since I started my Nursing Career.’’ The result 
of this Colonial competition will be announced early in 
January. 

Incidents which, though interesting, have failed to 
secure a prize will be kept for publication and paid for 
after use. Competitors are therefore asked in each case to 
give their permanent address. 





APPOINTMENTS 


(Nurses are invited to send in particulars oj 
pointments, which will be published free of charge.) 


their ap 


SISTERS. 


Boycorr, Miss Ada M. Night sister, Metropolitan Hos 
pital, N.E. 

Trained at Metropolitan Hospital; Islington Infirmary 
(St. Mary’s) (ward sister); Royal Chest Hospital 
(ward Alexandra Hip Hospital iss 
matron); C.M.B. 

Bristow, Miss 
pool. 

Trained at Miller 
Hastings, district 

CHARGE 

Charge 


istant 


sister) ; 


Bessie. } er, Maternity Hospital, Liver 


Hospital, Greenwich; Greenwich and 
midwife (private nursing) 
NURSES. 
Berry, Miss E. E nurse, Wandsworth Union 
Infirmary. 
Trained at Wandsworth Union Infirmary (staff nurse 
Suaw, Miss J. B. Charge nurse, Fever Hospital, Yoker, 
nr. Glasgow. 

Trained at Belvidere, Glasgow, 
Shields; Belvidere, 
Hospital, Edinburgh (charge 

Watton, Miss Maude Ethel. Charge 
house, Orsett. 

Trained at Tonbridge Union Infirmary. 


Ingam Infirmary, South 
(staff Craigleith 
nurse). 

Nurse, 


Glasgow nurse); 


Union Work 





AT HOLDRON’S 


7 ITH regard to the notice of the many interesting 
W novelties to be seen at Messrs. Holdron’s, High 
Street, Balham, which we gave in our last issue, it should 
be clearly understood that all goods purchased from this 
establishment will be despatched, carriage and _ postage 
paid, to any address in the United Kingdom or Channel 
Islands, irrespective of the value or size of parcel, and 
not only on parcels of the value of 20s 

This is an important point for a nurse in an 
district to remember, as frequently she may be in 
of some few things, the total value of which 
few shillings short of 20s., and yet hei 
justify her incurring the extra expense of 
their usual consideration for nurses, Messrs. 
thus foreseen and avoided this difficulty. 


isolated 
want 
may be a 
may not 
postage With 
Holdron have 


income 
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Miss 


ion irmary, vn ha recently resigned has 


Q.V.J. INSTITUTE FOR NURSES 
nef ts,—England and Wales: 
i Plaistow Central 


and i pp infme) 


appointed 
Ma 





PRESENTATIONS 
S vears’ st ] 
ie last 

ryant. Trained at 

Miss Bryant has beer 

hree years—a splendid 

i Mater. On her 

comfortable 

she carried 

od wishes 


with a 
token of 
Canada 
i\ g, has been presented 
th with a gold watch as a 


work among them. 


presented 

small 

il for 

parishioners of 
yf appreciation of her four years 


HENNET, superintendent nurse of Hartlepool 
ol been 
canteen of cutlery inscribed 
Miss Louisa Hennet by the 

the Hartlepool Union as a 
completion of 


Nurse. 25th 


eem on the 


Superintendent 


:sE Fricker, who has just relinquished the duties 
arish Nurse at Hurst, years’ service, has 
ented with an old Sussex oak table and 


300 sign token of grat 


after ten 
ess with tures as g 
courtesy. 


the 


and as an nfailing 


’ 
ippre iation of the 
nee, and skill with which sh 


carried out 


ult duties 


on 
slums. 





RESIGNATIONS 
psON and Mi Dorothy Bell 
Miss Davidson had been at 
nd at recent meeting of 


vi yublic Vv thanked for 


of the 
this 
the 
her 





la Hett 


1 at Crum) 


te 
has been ever 


rreatly missed 
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THE LETTER .BOX 

Our readers are invited to send their opinions 
subject of interest to nurses, so that this column 1 
a medium of useful and helpful exchange of thoug 
expe rience. 

Guild of Service. 

I understand that you have 
an interest in the correspondence 
Church Nurses in Hospitals, Xc., 
| { h Times. The Guild 

to meet the needs of 
supported institutions. 
mfined to 
to endeavour to be real 
institution staff, and are spe 
s and are rite 
loneliness and at a great distan 
The Bishop of Kingston is the 
|! includes men and 
saw and asyium work. 
Emity FRANCES STON? 
to Guild of Service, S. Prov 


been so kind as to 
concerning a G 
which 


of Service was 


has bee 
fi 
nurses 
Member 
Church-people; but local sé 
friends 
lally 


ing nurs officers, whe 


women 


P.L.G 


and Sec 
A Nurse as Municipal Reformer. 
Wir reference to your re« 
y that andidature for election to 


practically 


ent paragraph, IT wi 
lect the Ker 
meil was y at a standstil 
n although I did not withdraw my nar 
no idea of doing so. 

was definitely adopted by one of the wards } 
stand as a Municipal Reformer, but subsequently s« 
on that ‘‘ticket’’ withdrew their candidature tl} 
was ally impossible, as well as hopeless, t 

tinue I contest 

| am therefore waiting for a 
endeavouring to qualify myself 
desired work 

Perhaps I may say here that I have found your 
of the use ever since its appearance f 
five years ago, from the valuable information 
general kind (including many special kinds), wh 
never fails to provide. 

The different departments of Local Government 
the various activities they cover, have more than | 
other means been brought home to me by the 
and regular reading of your columns 

if, or when, I arrive at the goal I am aim 

continue to attribute much of my knowler 

* to Tue Nursinc Trmes, which I lool 
is furnishing in itself a liberal education 


M. D. 


and me 
furthe re 


vacan y. 
still 


greatest 


Brin 
34 Bedford Gardens, 
Campden Hill, W. 





ANSWERS TO CORRESPONDENTS 
HeattH VISITOR. 
There is now a special examinati 
and school nurses, details of whi 


Nurse A. M. 


health visitors 


be obtained from the Secretary of the Sanitary Inst 


0 Buckingham Palace Road, S.W Vacancies o 

among school nurses or health visitors are adve 

nursing journals, and you should carefully 

olumns of these, and make immediate applicat 
NuRSE AS AN#XSTHETIST. 

). E. H.—There is no place in England where 
an train as an anesthetist. The only thing wi 
for you to get a doctor to teach you privately, or, pe 
the authorities of a small cottage hospital 
their house surgeon to teach you in return for yi 


vice 


would 


MIpWIFERY TRAINING. 

L. E. H. asks if a trained nurse taking out h 
wifery course at one of the London lying-in hospitals 
be on a better standing and more likely to get a 
post than if she took out her training on a district 
qualification on which a midwife takes her stand 

the Central Midwives Board, which d 
where andidate trains, but is a 
work 


certificate of 
depend 


her knowledge 


upon 


any 


¥ he 


and 











